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SECURITIES ANHD EXCHANGE COMMISSION
Washington, D.C. 20549

G T

NOTICE OF SALE QF SECURITIES
PURSUANT TO REGULATION D,

SECTION 4(6), AND/IOR

UNIFORM LIMITED OFFERING EXEMPTION

AHTILY LN 0T 0N T Nl )
OMB Number: 32350078
Expires:

Estimeted average burden
hours perresponss. . ....16.00

SEC USE ONLY
Prefix l Sorial

DATE RECEIVED

Name of Offering

( D checl if this is an amendment and pame has changed, and indicate chamge.)

Filing Undzr (Check box(es) that apply):
[[] New Filing Amendment

Type of Filing:

[] Rule 504 [] Rule 505 (7] Rule 506 [] Section 4(6) [] ULOE

U

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about ke issuer

Name of Issuer ( D check if this is en amendment and name hes changed, and indicate change.)

Metelline Mining Company
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
1330 East Margaret Avanue Cosur d'Alene, 1D 83815 208-8665-2002

Address of Principal Business Operations

(Number end Street, City, State, Zip Code)

Telephone Number (Including Area Cods)

(if different from Executive Offices)

Brief Description of Business
Exploration stzge enterprise formed fo engege in the business ¢f mining.

Type of Business Organization
[7] corporation
[] business trust

[ limited partnership, already formed [0 other (please specify): AR

[ limited parmership, to be formed

Month Year
Actual or Estimeted Date of Incorporation or-Grganization: {4 1] [6 [ 3] Actual [T] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service bbreviation for State:
CN for Canade; FN Tor other foreign jurisdiction)

] Jm,

GENERAL INSTRUCTIONS

Federal:

Who Muss File: All issuers making an offering of secusities in reliance on anexemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.S.C.
774(8).

When To File: A notice must be filed no later them 15 days efter the first sele of securities in the offering. A notice is deemed filed with the U.S. Secuvities
and Exchange Commission (SEC) on the carlier of the date it i3 received by the SEC at the address given below or, if received st thet address after the date on
which it is due, on the date it was mailed by United States registered or certified meil to that address.

Where To File: U.S. Securities and Exchenge Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Reguired: Fiye {5) copies of this natice must be filed with the SEC, one of which must be manunglly signed. Any copics not manually signed must be
photocapics of the manually signed copy or bear typed or printed signatures.
Information Reguired: A new filing mus! contain all information requested. Amendments need only report the name of the issuer snd -offering, any chenges

thereto, the informagion requested in Part C, and emy materiel changes from the informetion previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

Steite:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULCE) for sales of securities in those states thet have adopted
ULOE end thet have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
£re 1o be, or have been made. Ifa state requires the payment of a fee as a precondition to the claim for the exemption, & fee in the proper amount shell
accompeny this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes & part.of
this notice and must be completed. '

RTTENTICH
Fallure To Tile notice In the appropriale stales will not result in & less of the lederal cxemptien. Gonversely, laflure to Tile the
appropriale ederal nolice will not resull in a loss of an avallabls state cxemplion urless sueh exemption s prodiciated on the

of & federal nolise.




Enter the information reguested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five yesss;

o  Eachbeneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of 2 class of equity securities of the issuer.
o  Eesch executive officer and director of corporate issvers and of corporate generel and mannging partners of partnership issuers; and

o  Each general end managing partner of parmership isswers.

Checlk Box(es) that Apply: [ ] Promoter [] Bereficial Owner Executive Officer Director [ General end/for
Meanaging Pertner

Full Neme (Last name first, if individual)

Bingham, Merin
Business or Residence Address (Number and Street, City, State, Zip Code)
1330 East Mergaret Avenue, Cosur d'Alene, 1D 83815

Check Box{es) that Apply:  [] Promoter [T] Bemeficial Owmer [} Exccutive Officer Director [} General and/or
Managing Pariner

Full Neme (Last name first, if indivigual)

Kolvoord, Rogaer W.

Business or Residence Address (Number and Street, City, State, Zip Codz)
29870 Hudsen Avenue, N.E., Peulsbo, WA 8370

Check Box(es) thet Apply:  [[] Promoter [T} Bemeficial Owner [7] Executive Officer {T] Director  [] General and/or
Meanaging Pertner

Full Neme (Last name first, if individual)
Schoonmaler, Wayne

Business or Residence Address -(Number and Street, City, State, Zip Code)

1330 East Wargaret Avenue, Cosur dAlene, ID 83815

Check Boxles) that Apply: ] Promoter Beneficigl Owner  [7] Execcutive Officer [ Director  [] Cenerdl end/or
Managing Partner

Full Name (Last name firss, if individusl)
Brittania Holdings, LTD
Business or Residence Address -(Number and Street, City, State, Zip Cods)
Unit 10, Springate East, Govemment Road, Charestown, Nevis, West Indiss

Check Box(es) that Apply: [ ] Promoter [} Bemeficial Owner [] Executive Officer Director [T} General and/or
Mengging Partner

Full Name (Last neme first, if individusl)
Pomeroy, Wesley

Business o7 Residence Address (Number and Street, City, State, Zip Cods)
8065 South Quebsc Strest, Sulle 200, Centennial, CO 80111-4532

Check Box(es) that Apply: [} Promoter [ Bereficial Owner [7] Executive Officsr [} Director [T General andfor
Meaneging Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Numiber and Street, City, State, Zip Code)

Check Box(es) that Apply:  {] Promoter [T} Bemeficial Owmer [] Enecutive Officer [T} Director ] General and/or
Mansaging Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Cote)

fTTun hilanlh alians aw anaer sed wwan additinmal anaine Al thin alhant an mannanam)




1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ..o [ 3
Answer slso in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ... e $
Yes No
Does the offering permit joint ownership of @ Single UNIT ....covvvvivn e scesre s 0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, eny
commisston-or similar remunerstion for solicitation of purchasers in connection with sales of securities in the offering.
If a person to belisted is an associated person or agent of a broker or dealer registered with the SEC and/or witha state
or states, list the neme of the broker or dealer. 1f more than five (5) persons to be listed ase associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Neme (Last name first, if individual)
Matlack, Wiliam

Business or Residence Address (Number and Street, City, State, Zip Code)

810

7 Avenue, 14th Floor, New York, NY 10018

Name of Associated Broker or Dealer
Asgls Capitel Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Checl “All States” or check individual States) [[] All States

[&K] EBR] @ [ @@ 8 B F & EF @
1] N [Oal ®S] [KY] EZA] [ME] %) [MA] M My [MS [MO
™M NE] MY NE] [ M ©NF N [©Npl [BH [0K] [©F [PA]

(R} (sC} {(sp] [IN]  [TX] [T} V1) [VA] WA Y twil  wy] [PR]

Full

Name (Last name first, if individual)

Tomlinson, Dang-J.

Business or Residence Address (Number and Street, City, State, Zip Code)
382 Maple Lane, Caldand, Ml 48363

Name of Associgted Broker or Dealer
Tomlinsen Programs, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check indivIANal SAIESY ...vcceimrrerarerreretirerinrieseres s eerassessssssrsrsesessssmsissssassescssssessesssersseseerss [0 All States

(AL}  [AR]  [AZ] AR] [CA] [Co) BOE] B CFL €A EFE O8]
ol ] [1a] 8] kYl (LAl MDAl [l MY [MS] MO
M RE] Y N7} FM [Nyl [©NCE @©pl [©F [©XK] [OR] [FA]

] [E8  [E3) N = 01 FD A WA BV [ [y [BR]

TFull

Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

‘Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” -or check INAIVIGURL STALES) ovevrurerermrrenmreerereeesrriarereessasssssrs e eseeseesscsssssrssssassssssseassassssesssessssessessenes [ All States
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zere.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already
Type of Security Offering Price Seotd
IIEBE cooveeeerivurciereresrsemessseesee st et estsetebases bsab e bss s s stk ab RS Sr e e bRt R e e R seS b eeses S Reee Rt se b e s ea e R set st en et et $ $
BQUELY --rvrersveves s sesse 358855 45558 5 R58 55 e rs 10 $_11,156,508.00 g 11,159,509.00

Convertible Securities (including warrants) $
Partnership IMETESIS wvvervvvvreerersrirsinsnssessesessens $
Other (Specify )
TOTBL 1evvvuveusersmssersesenearssesssss o e sbssss eSSt s RS RS R RSt ek g_11.156,508.00 ¢ 11,159,509.00
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 304, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCPEAILEA INVESIOTS covevvvvvrsreensiensase it ssseesisesssersssassssssssessssarssssesssssssssssssaesssssssssessssesssnssssmssnsssensssss 148 $_11,159,508.00
NON-BECTEGIHEA IMVESIOTS .rvverersrcrerereeseresens st secssae rsssvesssasesessessassessesserse sressesasassasesssssesssssasessssseanss $
Total (for filings under Rule 304 ONLY) ..ovvrerieceriereee ettt et e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 305, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RO 305 1ot iin et et e eer e er e ve et ee e tn et e et e ern s eteser st ess et st st enrsrtan $
RegUIBHION A .oirinit ittt ittt et et aee s ceae e eaeae aam e ee s seenareseeeriaensas et s neensnennene $
RUIE 304 .o oetiee i et ettt e e e ar e e reeeeaee rer et s rea et eaeee res serserraeese s renaebanaessa s e nnaseetanes $
TORL .ottt et e e e e e an e e s e e st e e rr e $_0.00
4 a. TFurnish 2 statement of all expenses in conmection with the issuence and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer AZEMI™S FEES ..o iicviisiincs it inias e re st st rt e st s ss s s b v s bR s b §_2.000.00
Printing end Engraving Costs.... $_4,800.00
TLEBEAL JFEES cv.vvevevereiaesrensasnersaesessssesssssssssssensensanstsnsoressseserssts sasssnss e snsansaseesantassnssessss sesbenss sontesass et sesersesensssasastessasens 0o s 28,311.00
ACCOUNTNG FEES w.oovrervercraserescessrees s ssseme s ses s s srss s s s s s s Rs s s sab R8s R R SRR 88 eR s b e b1 q $_000
ENBINEETINE FFEES wvrvrrimeererrerinrissentserssrmnssssosiessessarsssossassstsssaosiossssasssstasssssvasasssssessontsssossessasessonstses s sa sestacnsosossonss 0 s 0.00
Sales Commissions (specify finders’ fE8S SEPATRLEIY) .o.cvu.cuvervveeeeeeccereesssecerese e sessesessreseseenssesessessss s ] $.339,816.00
Other Expenses (Idemtily) et ene st s er e O 8
TIOURL v vvrvssveessee s e85 15 1855585 85 38 O s_374.€27.00



b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
end total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 10.784.882.00

PIOCEEAS 10 ThE ISSUET.” ...voeee et ieeieeatereneseuresssese srrsssre s se et seneaeseeaeses e et ansss esnseasssssatansusen besererssasasssmasssnens

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
progeeds to the issuer set forth in response to Part C — Question 4.b gbove.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
SAIATIES BN FEES oovvvvrrirreittsecsesssese s seessesesbsresseonssessasesses e s st sessssebes s s s sarast s samsrasss s s st s s sssenseees [ $_860,000.0C ¢
PUrchase 0 FEBL ESIALE ..vvvevuerrermerrerrsre sttt st sss bbb s s ms s Rt s s Os
Purchass, rental or leasing and installation of mechinery
BN BQUIPINENL covvvvevvesersesrerraonssrssessesssrsssssestssssasssssessesssressssesssn senssosssesasssnssssssarsans sesssssssessasaness s sassessesasans s s
Construction or leasing of plant buildings and facilities ... s 3%
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
[SSUET PUTSUANL 10 8 INETEET) «eevrerreereesreesesetrmesasnressesertarsonasstrsssssenresss sonseansnas srentsssesusessessmsasssssss sessesessssssesn 0s s
Repayment of INGEDLEANESS ...t s sis st sams s et s sre s s saee as s
TVOTKITE CBPILRL .ovvvreeesveeesvesemsesscresessssesseseressessseesssns e ses s sbesas st e sss st s s b s be e s se st bt shssssbsss 718_5424,8820 g
Other (specify): - casibility study $_5.000,000.0( 7 ¢

....... 0s 0s

COMRINN TOUES -o.crerve e oeseesner oo sse s 88 R e [ 10.784,882.0 5 0.00

Total Payments Listed (column totals added) .. 0s 10,784,882.00

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Date
Metalline Mining Company fMa &V’W March 13, 2008

Name of Signer (Print or Type) Tifle of Signer (Print mr%p
Merlin Bingham President
-4
ATTENTION
l Intontional misatatemenis or omisclons of fast conatitvle foderal eriminal vielatlons. (Soo 18 U.S.C. 1€91.) I




1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions Of SUER TUIET ..ottt ce e rer et neen s ces i s s en s s st s am et e st s e n R nsees et sessrear st snes

See Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuver is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the aveilability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person.

Issuer (Print or Type) Signature Date
Maetalline Mining Cornpany WL @M March 13, 2006
Name (Print or Type) Tithé (Print or Type) 7
Merlin Bingham President
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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3 2 4 . 5
Disquelification
: Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-aceredited offfering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-ltem 2) (Part B-Item 1)
; Number of Number of .
Aceredited Norp-Aceredited
State| Yes No Imvestors Amouat Investors Amount Yes No
AL
AK
AZ < | Equity i $17,800.00
AR {1
cA x| By [ 18 151,370,000, [= ]
co x| Eauly 17 $2,365,000 | x
CT | st | Equiy 16 $712,000.0¢ o=
DE L
DC |
FL | % Equiy 7 $1,123,000. =
GA x| Equity 1 $250,000.0 HIES
HI % i Equity 2 $140,000.04 | x
D (M| Equiy 4 §227,250.00 S
IL | Equity 4 $200,200.0( P4
S |
XS | 2 $20400.00 s
Ky [ HI
T : 1T
LA | % | Equiy 1 $12,000.00 | =
ME l
MD i 5 | Equity 4 $125,000.0( I
MA | I x| Equiy 4 $5,000.00
MI ) Boqulty 14 $488,250.0¢
MN | st | Equiy 2 $90,000.00 B
MS




Intend to sell
to nop-accredited
imvestors in State

{Part B-Item 1)

3

Type of secusity
ang ageregate
offering price

| offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in Stete

(Part C-Item 2)

5
Disqualification

: under State ULCE

{if yes, aitach
explanstion of
waiver granted)
Pat B-ltem 1)

State

Yes No

| Nember of |
| Aceredited
| Imvestors

Amoumt

] Nomber of
| Non-Aceredited:
Investors

| Amoumt

Yes | Mo

&

%

Equity

| $25.000.00

B

: Equity

| 5287.000.0¢

Equily

| 14

| $4.548,500.

1 Equity

| 4000000

| $28,000.0¢

| $78.000.0¢

1 Equity

| $58,279.80

Equity

| s80.000.00

2

Equity

| s203,250.00

| Equity

&

| $828,000.0t

g

WA

Equity

| 10

| $512.980.0




1 2 3 4 5
| Disqualification -
Type of security | under State ULOE
Intendtosell | andaggregate | (fyes, attach
to nom-aceredited | offering price Type of investor and explanation of
imvestors in State | offered in state amount purchased in State waiver granted)
PertB-Item 1) | Pant C-lem 1) | (Part C-Ttem 2) (Part B-Item 1)
' | Number of | Nugberoef '
7 : | Aceredited | | Roz-Accredited: :
| State] Yes | HNo | fovestors | Amouwm¢ |  Imvestors | Ammount Yes | Ho
WY
PR .




